REQUEST FOR TECHNICIAN COMPATIBILITY OF MILITARY ASSIGNMENT

PERSON REQUESTING AUTHORITY TO CHANGE MILITARY ASSIGNMENT

Name, Grade and Position Title

Organization

PERSONNEL DATA

Name, Grade of Person to be Reassigned

PDCN (Position Number)

Present Military Unit of Assignment and Location

Present MOS/SSI/AFSC

Proposed Military Unit of Assignment and Location

Proposed MOS/SSI/AFSC

ACTION BY HUMAN RESOURCES OFFICE (HRO)

Date

Approval Action (circle one and initial)

Approved

Disapproved

Name, Grade and Position Title

Signature

Remarks (Use remarks to reflect why the technician is being reassigned, i.e.: reorganization, promotion, command, etc.)

GA HRO Form 300, 12 January 2000
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